Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



J 


1 




U4 ^= 

as 




■ 


p 


i 


•\ 


1 


( 


Typical 1 

Tuberculosis " 

By JOHN AULDE, M. ai 





Copyright, 1904 
BY JOHN AULDE, M. D. 

JLL,!^ RIGHTS RBSBRV8D 



I 



■-■I 



I*. 



f CONTENTS 

Introduction 

Treatment 

Chronic Tuberculosis with Pleurisy, Cavities and Blood-spitting. Apparent 
recovery, followed by Influenza, re-infection, and later, complete 
recovery 

Incipient Tuberculosis, complicated with Hay Fever, followed by acute 
Catarrh, perfect recovery 

Incipient Tuberculosis with Consolidation, blood-s pitting and physical 
depression, complete recovery 

Chronic Tuberculosis, following repeated attacks of Pneumonia, perfect 
recovery 

Incipient Tuberculosis, with Intestinal Catarrh, auto-infection and night- 
sweats, infection arrested on seventh day, followed by perfect recovery i 

Chronic Tuberculosis, with Abscess of Liver (Dr. Gifford) showing pro- 
gressive improvement i 

Tubercular Adenitis in a child fourteen months of age, perfect recovery. . . i 

Chronic Tuberculosis, with all the characteristic signs (Dr. McOscar), per- 
fect recovery i 

Chronic Tuberculosis — twenty years duration — (Dr. Streets), showing pro- 
gressive improvement i 

Chronic Tuberculosis, with pronounced debility (Dr. Cohen), perfect 
recovery i 

Acute Pulmonary Tuberculosis — "Galloping Consumption" — with compli- 
cations (Dr. Tiffany), perfect recovery i 

Pulmonary Tuberculosis, second stage, (Dr. Brooker), complete recovery.. : 

Acute Pulmonary Tuberculosis — "Galloping Consumption" — (Dr. Ander- 
son), with prompt amelioration of all symptoms : 

Chronic Tuberculosis, advanced stage, (Dr. Kelley), prompt relief i 

Acute Pulmonary Tuberculosis — "Galloping Consumption," (Dr. Lusher), 
perfect recovery, 

Bess's 




¥ 



I 



Typical Tuberculosis 

Selected Cases from a Repori Entitled 

Collective Investigation on Tuberculosis 

By JOHN AULDE, M. D. 



INTRODUCTION :— 

The foUowing extracts from my report on collective investigation will 
demonstrate to my colleagues the correctness of my deductions, showing at 
the same time the mathematical precision with which pulmonary tuberculosis 
can be managed. I have selected such cases as are best calculated to show the 
difficulties encountered, the methods pursued and the results attained in the 
curative treatment of this disease, the cumulative evidence being quite sufficient 
to convince the most skeptical. Indeed, as the clinical reports show, any 
physician can duplicate my work. I should add that my clinical observations 
extend over a period of twelve years, and while I can refer to patients recov- 
ered and now enjoying good health where there was no possible question 
regarding the clinical diagnosis, it is impossible for me to present records. The 
cases offered, however, will enable the physician to learn how thoroughly the 
work has been systematized and convince him of the importance of keeping a 
complete record of every detail relating to the treatment as outlined in the 
chart. 
TREATMENT:— 

The treatment consists in the hypodermic administration of alexine, or 
nuclein, combined with a small percentage of a forty per cent, solution of 
formaldehyde,* thirty minims of this solution being injected at some indifferent 
point daily for a period of ten days or two weeks, after which the hypodermics 
are continued at less frequent intervals. The object of this treatment is to 
increase the resistance of tissues and thus hinder the multiplication of the 
bacilli, and the effects can be estimated from time to time by microscopical 
examination of the sputum.f 

Collateral treatment includes the employment of calcium sulphide with 
nuclein, I the object of which is to break down inflammatory processes and 
eliminate waste material. Where large glands are involved, more time is 
required before resolution is effected, and for that reason delay in the progress 
of recovery occurs, but this is characteristic in the treatment of ail forms of 
disease. 

Diet is always an important factor and requires the closest attention, 
because many ordinary articles of food will disagree with patients, where the 
digestive apparatus is disordered. Consequently, patients are required to 
avoid cheese, oysters and fish, and they are cautioned against eating much 
coarse food^-cold drinks being interdicted. In all well developed cases of 
tuberculosis the salivary reaction remains persistently acid, but this can be 
corrected by the employment of phosphate combined with sulphate of soda, 
and to overcome the acrid taste of the phosphate, I recommend the addition 
of a small portion of lithia,]| which is itself a valuable remedy, since it increases 



tPm 


mnv. 




Ece 


1 h 


ve pr 


epui 


d a 


a Elidr, 


ooUin 


Dg phosphor 


0115 


Qd 


nuclein 


.ith a MUM 


principle 


Kliiir 




pb 




Co«p 




hich 


serves to 














iBfecUoD. 








Inci 


ien 


caiet and 




tbe hypoder. 






refmed. 


allhough the 


HSdlti are 


le« pr 


om 


t. 


See 


Cau 


XXXVI. 


















•M 












4 


tt^-f. 


ucalciiU:' 




-d 


) "S-l 


lli*n." 



I 



TYPICAL TUBERCULOSIS 

the stability of protoplasm. As soon as the digestive apparatus is in good 
condition this acid tendency will subside and the secretion remain normal. 
Inhalations have proved advantageous, but owing to the irritation produced 
upon the delicate tissues of the throat, some patients cannot take them. How- 
ever, that is a matter which can be overcome, and where we have pus secreting 
I membranes, antiseptic inhalations will prove valuable. 

Chronic Tuberculosis With Pleurisy, Cavities and Blood-spitting. Apparent 

Recovery, Followed By Influenza, Re-infection, and 

L.ater, Complete Recovery. 

Case L — C. C. B., aet. 28, came under observation August 23, 1903, with 
the following history : The disease began three years ago with a cough follow- 
ing a cold. There was pleurisy, and during the past summer he was con- 
stantly spitting blood. He had several physicians and was under treatment 
at different hospitals, and also spent some time in Colorado. His health has 
not been good for the past ten years. He had suffered from "biliousness" and 
general loss of strength and was quickly fatigued. 

Under date of December 7th we have the following record: The general 
condition is much better ; the appetite is fine ; patient sleeps well ; his strength 
is good; he coughs very little— only in the morning on rising; the expectora- 
tion is slight at that time. On August 24th his weight was 109 lbs., December 
7th his weight was iigyi lbs., and he now possesses ability to work. The 
accompanying chart will show the temperature during a period of several 
weeks. 

About the tenth of December the patient had a distinct attack of influenza, 
and on the 14th of the same month I came to the conclusion that he suffered 
form re-infection. The temperature chart will show the marked variations in 
temperature and the condition at the present date, March 7th, 1904. 

Case_Z^ MULTIXOXINE FOR TUBERCULOSIS. OR. lr&M/ CluM & ■ 
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X MULTITOXINE. 



' I should add that the treatment of this patient during the period of 

re-infcction is a very remarkable confirmation of my teachings. Although the 
weather was extremely unfavorable, and especially so during the month of 
January, this patient visited the office nearly every day, morning and after- 
noon, and as far as I could see experienced no bad effects from exposure. His 
appetite, digestion and sleep, of course, have varied from time to time owing 
to the elevation of the temperature and general involvement of the lung struc- 
tures. During the past twenty-three days the temperature has remained prac- 
tically normal, and a specimen submitted to the Philadelphia Board of Health 
under date of March 7th gives negative result, showring that the infection is 
absent. Weight, February 6, 11 1 lbs; April 18, 119H lbs. 

bicipient Tuberculosis, Complicated With Hay Fever, Followed By Acute 
Catarrh, Perfect Recovery, 

Case H, — Mrs, E. C. P., aet. 29, came under observation during the month 
of September and up to the time when the record begins, (October 19th), had 
been under treatment for a period of three weeks. In this case there was 
noticeable softening at both apices and a cavity of considerable extent was 
foundin the right middle lobe. There is no history of pleurisy or pneumonia; and 
the patient's weight at the time of coming under treatment was 135 lbs. On the 
17th of October this patient weighed 143 lbs., and on January 4th, 150 lbs., and 
although she passed through an experience of hay fever in October, and subse- 
quently suffered from a cold, there has been no return of the disease, a negative 
report having been received from the Philadelphia Board of Health under date 
of November sth, 1903. This patient had seventeen hypodermics during the 
time which she was under treatment, and now, March i, 1904, enjoys perfect 
health. Weight, April 11, 160 lbs. 
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Incipient Tuberculosis With Consolidation, Blood-spitting and Physical 
Depression, Complete Recovery. 
Case III. — Mrs. T., aet. 45, came under treatment October 7th, 1903. She 
was sent by Dr. A, H. P. Leuf, of Philadelphia, who stated that she was in the 
incipient stage of tuberculosis and that she had returned recently from a two 
months' visit in White Haven. There were small areas of consolidation in 
both lungs. Under date of December 4th, she gives the following history : The 
first manifestations of the disease were noticed in December, 1902, and were 
supposed to be due to a bad cold, as she had a severe cough. There were no 
complications, but during last May she spit up blood for a period of three 
weeks. No previous ilbiess. At the above date she makes the following state- 
ment : The general condition decidedly improved ; the appetite is good ; sleeps 
well; strength is good; the cough is slight; the expectoration very little, and 
her weight has been reduced from 136 lbs. to 125, the latter being her normal 
weight. I should add that during her stay of two months at White Haven she 
gained 21 lbs., but lacked strength, being unable to ascend stairs without rest- 
ing. At the date above mentioned, December 4th, she did her own housework 
for a family of eight, and we have a negative report from the Board of Health, 
the specimen being taken under date of October 30th, thus showing that this 
patient recovered from the infection in the short period of twenty-three days. 
the number of injections being twelve during that period. The patient is now 
in perfect health, Marcli 4, 1904; temperature normal. 

Chronic Tuberculosis, Following Repeated Attacks of Pneumonia, Perfect 
Recovery. 

iXIII. — H. B., aet. 50, was placed under treatment November 24th. 
le following history: The disease began five years ago in the form 
I, with cough and bronchial irritation. Th^et mtswxV^V-a.Vt-K ■».■&.•;««» 
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cold came on which settled on 
and no blood-spitting. He has 
and has also had hospital treat 
when sixteen years of age ; an 
twenty-hvt, and the last attack a 


the lungs; there have been no complications 
aeen under the care of a number of physicians \ 
ment. He also gives a history of pneumonia | 
d again four years later; then at the age of ^ 
t the age of forty-nine. 

J 
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^H This patient gives the following report under date of December ist, seven 

^Vdays after treatment was begun: The general condition greatly improved; 
^^ appetite always good ; sleep better ; strength the same ; not so short of breath ; 
cough reduced, easier; expectoration less; weight 140 lbs. and is able to and 
does work. We have a negative report on this case under date of January 15th, 
the hypodermic injections having been discontinued on December 26th. 
Patient is still under observation, and shows no indication of relapse, although 
grippe symptoms have intervened. A second negative report was received 
from the Board of Health on a specimen submitted February 29, 1904. 
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Incipient Tuberculosis, With Intestinal Catarrh, Auto-Infection and Night 
Sweats, Infection Arrested on Seventh Day, Fol- 
lowed by Perfect Recovery. 

Case XXIV, — E. H. S., aet. ig, gives history of cough with more or less 
expectoration since last September. There has been some debility and the 
usual symptoms which manifest themselves in connection with tubercular 
infection, and an examination of the sputum shows a comparatively limited 
number of bacilli. He was placed under treatment January 19th and a second 
specimen of the sputum taken on January 26th showed absence of bacilli, and 
the favorable change in his general condition furnished conclusive evidence 
that the infection had been controlled, if not entirely arrested, I make this 
provisional statement because the temperature chart shows that during the 
time he has been under treatment his temperature has been above normal. 
However, I think this fully illustrates the position which I maintain exists in al! 
cases of tubercular infection, namely : that while the bacilli are the prime factor 
in modifying the temperature, there are other conditions such as coccus infec- 
tion and auto-infection that will cause both elevation and depression of tem- 
perature. I have had frequent illustrations of the ira^Qtla.'w^^fi oS. \<ii;J*ATv^ ■sf^."^"' 
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^t the condition of the liver and intestinal tract, and I have also had evidence that 1 
mm bronchial secretion frequently produces the elevation of temperature, the ' 
^ decomposition of the mucus causing systemic infection. It is in these cases 
I find an inhalant exceptionally valuable, but in my work here it is impossible 
to take into consideration many of the details necessary to promote the wrel- 
fare of the patient as I would like to. 
^L A third specimen taken February 8th, also gave negative results, but 
^k patient remains under treatment for digestive disorder. Weight, March 2, 
■ llSyi lbs. ; April 15, 1271^ lbs. 

Cast i^-tf. MuLTiTOxiNB i-uK Tuberculosis. Un-.f^t-iLu l^i*^_ 
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Chronic Tuberculosis, With Abscess of Liver (Dr. GifFord), Showing Progres- ' 
sivc Improvement. 

Case XXXII.— Under date of February 21st, Dr. U. G. Gifford, of Avon- 
dale, Pa., sends the accompanying chart of H. E. M., aet. 38, the patient having 
been under treatment for a period of three weeks — from January 30th to Feb- 
ruary 19th, inclusive. The temperature record shows that the evening and 
morning range has gradually decreased, and for the last four days the tempera- 
ture has been but little above or below 98 degrees. 

Quoting from Dr. GifFord's letter we have a concise and interesting 
description of the results accomplished by this treatment as follows : 

"You will notice by this chart that we started treatment when there was 
was not much cough or expectoration. However 'not much' and 'very little' are 
very indefinite terms, and do not in this case convey the correct idea. The fact 
s that both cough and expectoration are much reduced, besides this we have a 
;ain of weight (5 lbs.), and the patient's testimony, that he feels much better. 
This case you will probably recall is the one from whom you had the pus speci- 
men supposed to contain the Ray fungus." 
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In looking over the clinical memoranda in this case it is interesting to no 
the factors which are responsible for the evidences of improvement. Fc 
example, the appetite has continued good, or very good; the cough and expe 
toration are almost constantly very little ; the condition of the hQ'N«:"v% v^ -Mi-wiQ 
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improved, and at the expiration of the period were regular, and the patient 
sleeps for a period varying from eight to ten hours, while the sleep at the begin- 
ning of the treatment was but three hours. The only treatment in this case 
was Multitoxine, thirty minims daily by hypodermic injection, and two of 
the nucalcide tablets every two hours. 

A word should be added to the effect that this patient suffers not only from 
involvement of the left apex, but he has in addition to this an abscess of the 
liver, and Dr. Gifford was suspicious that this latter condition was due to the 
Ray fungus, (actinomycosis). This latter question has not been settled at the 
present time, because it appears that the treatment has arrested the discharge, 
and it has not been practical to secure a specimen for two successive days. 

In sending chart of this case to April 5, Dr. Gifford says, "I am most happy 
to inform you that there is a marked improvement in the physical signs." 

' Tubercular Adenitis in a Child Fourteen Months of Age, Perfect Recovery. 

Case XXXVI. — A child fourteen months of age with tubercular glands of 
the neck was brought to my attention early in September, 1903, and treatment 
recommended by letter. There was no doubt in regard to the diagnosis, 
because I was able to trace the infection, and besides we have a history of a 
sister dying three years previously from tubercular meningitis. This child has 
not gained an ounce for the preceding four months, and the treatment con- 
sisted merely in the administration of nuclein, ten drops three times daily, by 
the mouth, together with one nucalcide tablet four times daily. 

The following report from the mother, under date of October 21st, will 
cover the results of treatment far better than I can state them: "This was 
a happy week for me. Yesterday we weighed our little darling and found her 
gain the past week to be i lb. 7 oz. The chart shows this; September 22d, 17 
lbs. ; September 29th, 17 lbs. 6 oz. ; October 6th, 18 lbs. 3 oz. ; October 13th, 18 
lbs. 7 oz. ; October 20th, 19 lbs. 1 1 oz. She is a different baby in every way. 1 
would not have thought it possible for a month to make so much difference. 
Four double teeth are almost through, the points of two are out. She has a 
good appetite and bowels well digested and regular twice a day, morning and 
evening. I give her bread and butter, a little junket, a preparation of wheat 
called 'Zest,' beefsteak, cocoa and milk. She refuses rice, egg in any form, 
apple roasted or potatoes. Do you think it all right to allow her to eat the 
fibrin of the meat if I make it very fine? She is very fond of it. The lumps in 
glands of neck are slowly disappearing. I am giving her nuclein twice a day 
and caldihyde three times daily — one pellet. She urinates frequently, which I 
suppose does not mean anything." 

I Under date of February 15th, 1904, that is four months later, the mother 

[ sends the following report : "Our baby girl is solid, happy and well. 

It is scarcely necessary to comment upon the results in this case, because 
the mother's story is conclusive of the intrinsic merits of the treatment, but I 
wish to emphasize one point in particular ; namely, that tubercular infection in 
young children readily responds to the most simple treatment, and this in the 
face of the record in medical literature, that nearly every child thus affected 
dies. I can recall no less than five other children of tender years coming under 
my observation recently, either direct or through reports from physicians, 
where the results have been equally satisfactory, and, of course, physicians who 

[ have had these patients under observation have been greatly surprised at the 

I remarkable effects of the treatment. 
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Chrwiic Tuberculosis, With All the Characteristic Signs (Dr. McOacar), 
Perfect Recovery. 

Case XXXVII.— Under date of March 6th, Dr. Edward J. McOscar, of 
Fort Wayne, Indiana, sends the accompanying chart of G. A. W., aet. 37, a dry- 
goods clerk, with the following history: "This subject was confined to his 
home a year ago for several weeks in an advanced stage of consumption, with 
all the characteristic signs, distressing cough, pus expectoration, well charged 
with tubercle, emaciation and night sweats. He returned to work while still 
depressed, and continued to cough." 

At the time of this report the patient has been under treatment for a period 
of nineteen days, and the weight record taken on an accurate scale shows an 
increase of three pounds. The acidity of the saliva which continued during the 
first fifteen days of treatment was promptly corrected by the administration 
of sa-lith-on. The tongue, which was "fair" on beginning treatment, has now 
become clean ; the appetite has remained good ; the cough has subsided, so that 
it is now "very little;" the expectoration has varied during the treatment. In 
the early stage it was white, then it was free and darker, followed by yellow for 
several days, but for the last week of treatment it has remained white; the 
bowels arc regular and the patient sleeps well. 

On beginning treatment the patient had pain over the right chest with 
rales, but within two days the pain disappeared, and two days later the rales 
also subsided, although at this time the pain appeared on the left side, both 
apices being involved. 

A note should be added in regard to the effect of sa-lith-on upon the kid- 
neys. For example, when this combination of phosphate and sulphate of soda 
and lithia is taken largely diluted with water, it acts principally upon the kid- 
neys, but when taken in rather concentrated form, it stimulates the liver func- 
tion and produces a laxative effect upon the bowels, through its influence upon 
osmosis. This is an important factor in the treatment of surgical cases, and I 
commend the subject to the consideration of surgeons. 
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^fl6 TYPICAL TUBERCULOSIS ^^^^H 

^H At the end of this record it will be observed that the temperature for the 
^V preceding three days has been 98, and with the chart showing an elevation 
^^ temperature on the fifth day, I think the evidence is clear that this patient is 
passing through the usual changes incident to the treatment. Of course, it is 
possible that areas of softening may be opened up later and followed by eleva 
tion of the temperature, but the patient has a good pulse, and it appears as 
though he has sufficient vitality to maintain the resistance already established. 

CaselLX MULTl-rOXINB kob Tubekculosis. Dr.-/// /Iy-^i^fca«^ 
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Under date of March 29th, 1904, Dr. McOscar sends a copy of the clinical 
record showing that the patient has gained 4j4 lbs., that the salivary reaction 
8 slightly acid, the tongue clean, appetite good, no cough or expectoration, 
jowels regular, and sleep good. In a letter he says: "Patient, as you will see, 
received seventeen hypodermics covering a period of thirty-four days. The 
njection was omitted after March 20th. There would seem to be little reason 
ior its continuance under present conditions." 

Chronic Tuberculosis— Twenty Years' Duration— (Dr. Streets), Showing 
Progressive Improvement. 

Case XXXVIII.— The accompanying chart covers the record of a patient 
under the care of Dr. D, R. Streets, of Bridgeton, N. J., for a period of three 
weeks, begining February 17th, 1904. This patient, a male, forty-seven years 
of age, weight about 125 lbs,, suffers from chronic tubercular infection, the 
invasion dating back at least twenty years. Multitoxine treatment was begun 
in December, eight daily injections being given. During the month of January 
eight more hypodermics were administered, one being given every second day, 
with the result that the symptoms were greatly ameliorated, notably the ability 
to resist cold. Patient said it was the first winter, for at least ten years, that he 
tas not suffered from the ordinary cold, incident to the winter season. Here- 
to/ore he wanted his room as high as 90 degrees, but during the present winter 
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he finds a room quite comfortable when the thermometer registers 65 to 70 
degrees. The notes relating to the clinical data are incomplete, but I will add 
that the bowels are moved daily, once, sometimes three times; the frequency 
of pulse varies from 72 to 96, depending upon exertion ; the respirations are 
regular at 18, except when exercising, when the frquency is increased to 24 per 
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iS TYPICAI, TUBERCULOSIS 

minute. The weight has increased from 122 lbs. on the 7th of December, when 
treatment was first instituted, to 127^ lbs. on February 17th, with subsequent 
reduction to 124 lbs. on March 4th. 

Treatment has included fifteen hypodermic injections with two nucalcide 
tablets, six times daily, and from March ist the patient has had strychnine 
arsenite, i-20th g^rain three times daily. 

No comments are necessary in this case except to call special attention to 
the regularity of the temperature chart, and the apparent complementary action 
of the strychnine salt at an exceptionally opportune moment. My views in regard 
to the employment of strychnine itself in the early stage of tuberculosis are so 
well known that it seems scarcely worth while to mention the subject here, 
but I cannot refrain from pointing out the special advantages to be gained 
from this particular salt at a stage of tuberculosis when there is an absence of 
softening, and when the processes incident to resolution are progressing in a 
conservative manner, the only advantage to be gained in the therapeutics 
would be the addition of nuclein from animal sources, the object being to re- 
store and maintain the life and functional activities of the living cells. A nega- 
tive report received April 20, 1904. 

The foregoing report covers a series of representative cases of tuberculosis, 
together with clinical charts showing the effects of treatment, and a careful 
examination must satisfy any impartial student that my claims are fully war- 
ranted, although time is an important element — as in all other diseases. 

In addition to these I have had brought to my attention during the past 
year a large number of other cases at different stages of treatment, all showing 
substantially like results. Several illustrative cases follow. 



CLINICAL REPORTS. 

Chronic Tuberculosis, With Pronounced Debility (Dr. Cohen), Perfect 
Recovery. 

From Dr. I. N. Cohen, La Crosse, Wis. 

Case XXXIX. — M. J. L., aet. 37, was brought to me by a minister on July 
33d, 1903, with the following remark: "I have been recommended to you, but I 
am afraid you nor anyone else can help me. A great many physicians have 
tried their best, but at last stated there was no cure for me." 

Patient complained of having severe pain in both right and left lungs, 
hacking cough, bloody expectoration, night sweats, swelling of the ankles and 
stated he has lost thirty pounds in weight during the past year. I proceeded to 
examine the patient and found he was suffering from tuberculosis, both lungs 
being affected. Microscopical examination of the sputum proved the same. I 
proceeded to treat him with the multitoxine and other remedies as you directed, 
and such remedies of mine as were indicated, and to my surprise the patient 
began to improve after the third day of treatment, and is still gaining as fast 
as can be expected. At this writing he has gained, in a little over three months, 
twenty-four pounds in weight, is entirely free from night sweats, and all the 
evil symptoms of which he complained heretofore have entirely left him. A 
re-examination of the sputum revealed the negative of the first examination, 
and all indications at present are in his favor. 
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Acute Pttlmoiuuy Tuberculoiii^— ''Galloping Consumptkm^^— With Com^ka* 

cations (Dr. Tiffany), Perfect Recovery. 

From Dr. John Wesley Tiffany, Pres., Kansas State Horn. Med. Soc., Hia- 
watha, Kan. 

Case XLII. — In replying to your request for a report on the multi' 
toxine treatment, I desire to express my acknowledgment for your kindly 
interest in the case of tuberculosis which I have in charge. I have given your 
treatment for tuberculosis a thorough trial, and from mv present viewpoint 
have no hesitancy in saying that multitoxine, with collateral treatment as 
epitomized by you, is as near a scientific specific for consumption as can be 
formulated. Multitoxine, alone, however, is not sufficient. The collateral 
treatment plays an equally important part. Petrolatum, nucalcide and 
sa-lith-on are very important and essential factors. Then, too, it is important 
that peculiar symptoms be throttled as they arise, by the employment of the 
indicated remedy. In addition, auxiliary treatment must not be neglected. The 
general treatment relating to diet, hygiene, fresh air and environment, each and 
all play an important part. 

I report to you the case of Mrs. T., age forty-six years, suffering from acute 
tuberculosis supervening an attack of la grippe, with the following complica- 
tions superadd^: The climacteric and gastro-intestinal catarrh. 

Microscopical examination of the sputum by three different bacteriologistf 
showed bacilli in abundance ; also disintegration r/f lung iinnut. This was in 
M*y» ^903- The temperature ranged from loi to 105 degrees; crntgh wa# 
almost continuous, the sputum verv yellow. It didn't require a stethcsarpe to 
hear the rales ; they were discernible on close proximity to the chest. Night 
sweats were saturating; appetite gone; patient was losing weight at the rate 
of cmc pound per day ; bowds were alternately constipated and diarrheic, with 
very offensive odor. The prognosis for such a case heretofore has always 
been, Tatient cannot Kve.** 

We tried the tuberculin treatment with the result that aggravati//n wai^ 
produced. The iodine treatment proved a slight improvement, but was dsscon' 
tinned. I then communicated with Dr. John Aulde, of Philadelphia, and 
ordered muhitoxine, mtclein, nncalcide, chromatol, cardians, nuzUerrnm and 
sa-litb-on. Armed and equipped thus, in July I began a cru«ta/le. The patient 
had just returned from the cooler atmosphere of ttcrtrth Nebraiitka. To me the 
case seemed hopeless. The victim seemed to be struggling in the embr ^lu^ ot 
an initiate monster. Twas thus when I began the hypodermic inje<;tions of 
multitoxlQ c once a day, wfaidb were continued for a period of ten day*. 

On the third day the fever be^an to subside. Aiwzyn, in about ten mtn* 
ntes after the injection, there was an appearance of exa/'^rrbatiz/n, but the tber- 
mometer die not so reveal. The sensation was on^ of exhilaration. 

Errrir^ the period when the injections were continued, I jfave ntw^akide, 
two tablet* cvcTT two boors, and continued tbe?*^ until the enara^iter of the 
spLLtiiiiL ztznz^ irrxn deep yeilow to clear and transparent fnntn.%. H wat then 
the zn-iz:^ becarre totw^ md stringy, and I di%</>nttniied the fmr^U:UU, «ib- 
s ^::i ' : z tier^cr drrooiatol, becat»e yA^t^htm bitbromate ha.% for i*.% ^>,afa/> 
tcrszizSzzTizt^ insd'L ^trmg^ mtscus. The ton^iU were twoflen a»< pfsmftA^ 
tbc Trie* rrcat sr:-i hoarse:. These con/iitiont pr^A^'^nt show ♦hat f)tcz^0Taas$/A 
was riiirxrerL ar^d rt acted spedficaHy. Chrormtol an4 tffitj^LVA/j:. xtt tf/m- 
pg^ti r-=^irf£« r: tfi^ f&ease. Ins^^oaemetrt *et »» after the tJwrd day, tmA 
d=rr=^ tse vsrxjz^^ w«k orer-t0dis%<»ee at taMe fent fffr th* tem^eratewe to 
ici depress. Mt^tft-^xsoe a^m for three days restored ^ St^oiis. 
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Previous to and at this time there was much fermentation in the alimen- 
tary tract, with absorption of putrefactive matter, which retarded improvement. 
Liquid vaseline promptly overcame this condition. I added to eight ounces of 
liquid vaseline, five tablets of pix cresol. Dissolve the pix in a spoonful of 
warm water ; and shake until thoroughly mixed. Pix being a powerful anti- 
septic, was, I think, an adjuvant to the vaseline. 

All abdominal pains or uneasy sensations were controlled by cuproid, with 
hot water ; a few doses were always sufficient. The weakened heart was forti- 
fied by cardians. The cough continued long after every vestige of the disease 
had been destroyed. Emetin seemed to help better than anything for the 
time. I gave granule i-67th grain. When stools assumed a clay color, I gave 
with each meal a tablet of oxgall and ipecac combined. Three days would suf- 
fice to restore normal conditions under this treatment. 

The extreme nervous condition due to the climacteric was a very annoying 
complication. Hyoscyamine granules, atropine, valerianate, calcium phos- 
phate and Ignatia were the remedies that did me good service during this try- 
ing time. 

September found the patient in excellent condition. October was so 
extremely wet that patient could not take the necessary outdoor exercise, so 
about the last of October she went to Southern California, where she is now, 
free from all outward evidence of the terrible disease. She is not taking any 
medicine ; nevertheless she has a complte outfit of Dr. Aulde's remedies with 
her, and has been instructed in regard to their uses, and will take them if neces- 
sary. 

Thus, Doctor, you see that I am quite enthusiastic in what I have, by your 
aid, accomplished, and am free to endorse your treatment of tuberculosis as 
superior in my opinion to anything yet presented to the struggling victims of 
the "White Plague." 

Pulmonary Tuberculosis, Second Stage, (Dr. Brooker), Complete Recovery. 

Report Prom Dr. Boyce D. Brooker, Richmond, Va. 

Case XLIX, — In reply to your request for a report on the multitoxine 
treatmentwill say that in every case and in everystage of tuberculo5is,the injec- 
tions of this fiuid made an immediate and decided difference in the cough and 
temperature, so much so that the patients would exclaim: "Why I am better 
already I" The first case in which I used multitoxine, I did not employ any other 
medicines of any description, and noted a decided drop in temperature and much 
less cough, but found in a very few days that it was necessary to use petrola- 
tum, when there was more rapid improvement in every way. I had hoped it 
would not be necessary to give the lymph-glandular stimulant, and tried other 
things instead, without very satisfactory results. Since beginning nucalcide 
tablets, nearly six weeks together, the patient has had no cough and is gaining 
weight every day, and persists that she is quite well. In her case I didn't use 
sa-lith-on, but the phosphate of soda instead, which acted admirably. 

Multitoxine is far superior to any and all other methods that I have tried 
in the case of tuberculosis, and I don't think that it, together with nucalcide 
or other indicated remedies advised and offered to us by the discoverer of this 
wonderful remedy, can be improved upon, except it be in long standing cases 
among anemic women, where the hypodermic use of Nuclein (Aulde), twenty 
drops to be injected the day following the multitoxine injections. 

I have never used both as outlined above, but can speak in favor of 
Nuclein (Aulde), which I have used for five or six years before I heard of 
multitoxine. The usual treatment by iodoform, creosote and other antiseptics. 
is not to be compared with the multitoxine treatment. 
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^B^cute Pulmonary Tuberculosis — "Galloping Consumption" — (Dr. Anderson), 
^^ With Prompt Amelioration of All Symptoms. 

From Dr. D. Anderson, Ashton, S. D. 

Case L, — I enclose chart of patient treated eleven and a half days. I gave 
twelve treatments and gave full ounce of multitoxine at the twelve treatments. 
Patient seems better in every way; sleeps well all night without coughing. 
Does not spit up anything near the amount she did before treatment. No pain 
in lungs; does not hurt to cough. She cannot !ie very much on left side as it 
makes her cough, but does not hurt her to lie on right side. No blowing sound 
in breathing; no dullness on left side ; a little dullness in right upper lobe as per 
chart of the chest marked. This patient weighed two weeks ago 83 lbs., her 
weight eighteen months ago was 120 lbs. 

Blue litmus paper does not change in her mouth, and she is given one tea- 
spoonful of sa-lith-on every morning. Bowels have been regular until yester- 
day. Ordered two doses of sa-lith-on ; bowels all right to-day. Had some pain 
in stomach and bowels yesterday. 

I shall keep on with nucalcide and sa-lith-on until I hear from you. Patient 
can walk around, but is weak. Pulse keeps 100, but are more full and stronger. 
Has a better look in face and hands. I don't think I can give you any more 
landmarks to go by. I cannot tell what the pulse and temperature chart indi- 
cate, as I do not know Just what to expect from the treatment. 

Will be glad to hear from you in full on this case, and am anxious to hear 
from you. 

I will send sputum to Chicago to be examined and will report to you as 
soon as I hear from it. Sputum was examined twelve days before this treat- 
ment was commenced. 

• Chronic Tuberculosis, Advanced Stage (Dr. Kelley), Prompt Relief. 
Frtwn Dr. P, C. Kelley, Alda, Nebraska. 
Case LIIL — I am jubilant over the results of the treatment recommended 
for my case of tuberculosis. I can hardly believe my own eyes when I notice 
the improvement. The day I began the treatment, which was on the i6th, 
there was apparently no hope of ever doing the patient any good. I employed 
the medicine as directed, and there has been improvement every day since that 
time. I have not been able to keep the blanks filled out as I should have done, 
but I know if you ever did a country practice, you will not find fault with me. 
There is one thing I did take great pains in getting done, and that is the admin- 
istration of the injections at the very time you directed. I have driven very 
hard some days to get there at the appointed time, in order that the treatment 
might do the most possible good, and I have been doubly paid for these hard 
drives in the satisfaction of seeing such wonderful effects. 

I say. Doctor, it is simply wonderful; although the lady is still far from 
being well, I have all the confidence in the world that we shall succeed. The 
dry, hard cough has changed to one that is loose, and the mucus is easy to 
raise. That which is expectorated is very foul smelling. The physical condi- 
tion of the patient has also improved — having changed from a very stooping 
posture to that of an erect one. The appetite is getting to be excellent. She 
could not eat anything before this last treatment was begun. She is changing 
in every way from bad to better. I have injected the multitoxine every day 
for seven days, and will follow your directions as near as possible, skipping 
two days, but. Doctor, I really am reluctant to stop the daily use of multitoxine 
lest something goes wrong, but I agreed to follow your instruct!' ^"e 

goes. 
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^^L I forgot to state that instead of the hissing sounds in the lungs at the 
^^Ppoints marked "consolidated," I now hear small rales, crackling in nature, as 
though it were resolution taking place in pneumonia. The saliva is not nearly 
so acid as it was. The marks for consolidation are, of course, just intended to 
show where it sounds the worst. The patient's age is twenty years, and I have 
, endeavored to give in substance the information here which is omitted in the 
.chart. 



I Acute Pulmonary Tuberculosia — "Galloping Consumption" — (Dr. Lusher), 
Perfect Recovery, 

■ From Dr. O. W. Lusher, Ben Lomond, W. Va. 

Case LV. — Mrs. S, B. M., is a patient in the first stage of tuberculosis, 
I whom I believe will be a good subject for treatment. 

Under date of July 7th, 1903, Dr. Lusher sends the following statement 
regarding the above case : 

I enclose record of the case of Mrs. S. B. M., aet. 35, married, no children. 
Injected thirty minims of multitoxine every day, administering six injections, 
when the fever subsided entirely; the pulse rate was lessened, also the respira- 
tions, but her cough, which is very distressing, still persists. Expectoration is 
very tough and tenacious; appetite variable; bowels constipated. Patient is 
' 'e to sit up two hours a day. There is a cavity near the apex of the left 
lung, and this condition has improved. Lower portion of the right lung is 
disabled by an old pleuritic adhesion following pneumonia. 

There has been a decided improvement since I began treatment, and you 
will please command me as to further medication. 
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Under date of Augfust 19th, Dr. Lusher reports as follows: Mrs. M. is 
improved ; able to walk out in the yard. She is of a tubercular diathesis, two 
members of her father's family having died of tuberculosis. 

Under date of November 6th, Dr. Lusher writes, sending a clinical chart 
of the patient, saying : "I received a letter this morning from her stating that 
she is still gaining in weight, her cough has subsided, and she is feeling well." 

Under date of March 7th, we submitted a specimen of the sputum from 
this patient for examination by the Board of Health, and received a negative 
report, showing that the infection had been arrested. A positive report was 
sent Dr. Lusher in this case under date of August 22d, 1903. 

The special feature to be noted in connection with this case is the remark- 
able drop in the temperature which followed the multitoxine treatment. 

S02 South Tenth Street 
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